2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 269684

1. Entity Name

GEORGE M. LINVILLE CORP.

Principal Place of Business

6842 ST AUGUSTINERD = %
JACKSONVILLE FL 32217

Mailing Address

6842 ST AUGUSTINE RD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, alc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 012 ***150.00

94035789

RN

MCORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
59-1003486 Not Applicable
Zp ountry " Couriry 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al e e L e — - e - e Name,__

LINVILLE,GEORGE M )
6842 ST AUGUSTINE RD
JACKSONVILLE FL 32217

Street Address (P.Q, Box Number is Not Acceptabig)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and litie f appheable.

{NOTE: Registered Agent signatura requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rimen

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ e PT (7 Delete THLE [ change [ Addition

~{- name LINVILLE, GEORGE M NAME

| STREET ADDRESS 16842 ST. AUGUSTINE RD. STREET ADDRESS

- erry-sT-ziP JACKSONVILLE FL CHY-ST-2P

TITLE Vs [ pelete TITLE [ change [ Addition
NAME LINVILLE, JO ANN NAME
STREET ADDRESS {6842 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE D [ Detete TITLE [ Change  [J Addition
MAME. _ __.|LINVILLE, GEORGEM . _ .- NAME e e . = e L
STREETADDRESS 16842 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2P
TITLE D [ pelete THLE [ Change [ Addition
NAME LINVILLE,JO ANN NAME .
STREET ADDRESS | 6842 ST. AUGUSTINE RD. STREET ADDRESS
CITy-s1-21P JACKSONVILLE FL CITY-57-2IP .
e [J pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE [ pegete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an att;

SIGNATURE:

ent with an,

Gz orqt W\.L'l"uul’/nt Pg_g;

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if-

cdress, with all other like empowered.

g 1% 04 Qor. 7336620

TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dare Dayume Phong #




